ABSTRACT Two patients with an intraluminal carcinoid tumour obstructing the right main bronchus in one, and the left main bronchus in the other, resulting in unilateral increased transradiancy from hypoperfusion of the lung, are described. Resection of the tumours and reconstruction of bronchial continuity was followed by return of perfusion to normal between three and 18 months after the operation. The patient in whom the diagnosis was delayed showed a much slower rate of return of perfusion and a small lung resulted. The finding of increased transradiancy of lung even in an asymptomatic patient should be an indication for bronchoscopy. A 34-year-old white woman, a non-smoker, was seen because of cough and expectoration of purulent sputum for 18 months and recurrent haemoptysis for six months. She was treated in a local chest clinic where a chest radiograph was normal, and a presumptive diagnosis of bronchiectasis with recurrent bronchitis was made. Her symptoms responded well to treatment with antibiotics. She denied wheezing, flushing, and shortness of breath, nor did she complain of any gastrointestinal symptoms.
The phenomenon of hypoperfusion of the lung causing increased transradiancy is rarely observed in bronchial carcinoid tumours. Hepper et all recently reported a case which was associated with the carcinoid syndrome and they reviewed previous publications. We have been able to investigate and make observations on the rate of the return of perfusion to the affected lung, after successful bronchial sleeve resection in two patients found to have a carcinoid tumour of a main bronchus with a ball-valve type of obstruction.
Case reports CASE 1 A 34-year-old white woman, a non-smoker, was seen because of cough and expectoration of purulent sputum for 18 months and recurrent haemoptysis for six months. She was treated in a local chest clinic where a chest radiograph was normal, and a presumptive diagnosis of bronchiectasis with recurrent bronchitis was made. Her symptoms responded well to treatment with antibiotics. She denied wheezing, flushing, and shortness of breath, nor did she complain of any gastrointestinal symptoms.
On physical examination the chest was found to be symmetrical with good expansion and emptying. Breath sounds were markedly diminished over the right hemithorax. Heart and abdomen were not remarkable. The A 35-year-old white woman, a non-smoker, presented in the ninth month of her eighth pregnancy.
She was seen because of a cough productive of purulent sputum, dyspnoea on exertion, and wheezing for six months, which followed a febrile illness. A course of ampicillin improved her symptoms but she continued to have a dry non-productive cough. One day before admission she developed sharp retrosternal chest pain radiating to her back.
On physical examination she was found to be at full term. The chest was symmetrical with mildly restricted expansion and slow emptying. Breath sounds were markedly diminished over the entire left hemithorax, the heart was not remarkable, and the abdomen was compatible with full term pregnancy. Routine tests of urine, haemoglobin, leucocytes, sedimentation rate, and blood chem- 
